case with the usual history. The boy was four years old and in poor general condition. A tube was placed on the third attempt, the case proceeding without incident. This case terminated unfortunately. The tube was removed at the second attempt, on the fourth day, the larynx being and continuing in good condition; but death occurred within a week from gastroenteritis.
Case 3.-Seen with Dr. B., May, 1910 . This case, a boy of two years, was uneventful, excepting the laryngeal emergency. The tube was placed on the third attempt, and removed on the first attempt on the fifth day, recovery being without incident.
Case 4.-This was a serious case, seen December, 1912, with Dr. R. The boy, four years old, was exhausted and languid, respirations shallow and difficult. Three attempts were necessary. When I was satisfied that the tube was in place, respiration had ceased, and he was cyanosed and limp. He was hastily placed on a table with head over the edge, and artificial respiration used for a minute before it was responded to. Recovery proceeded rapidly, and in twenty minutes he was sitting up and taking milk. This was the only case in which I left the cord in place, attached to the cheek by adhesive plaster. The tube was removed five days later, to be replaced two hours later, at the third attempt, again leaving the corel. Five days later it was removed permanently.
Case 5.-This was the most troublesome of my cases. 1 was called by Dr. B. to see a girl of two years, December 20, 1912. It was a neglected case of diphtheria with labored respiration. The tube was placed on the third attempt, with rather delayed relief. On the sixth day the tube was removed on the second attempt, being replaced two hours later, on the first attempt. On this occasion the doctor was absent, and I placed the tube with the assistance of members of the family, with little trouble. On this and subsequent instrumentations of this case, one attempt sufficed. Six days later it was removed on the first attempt. In the light of the previous experience I anticipated about the same interval in case replacement should be necessary. I hurried back an hour and a half later, in response to repeated calls by the family and the doctor, finding the baby in much distress, which was relieved by a hurried intubation. Three days later the tube was expelled and a larger size used, which was retained two days, and replaced by a still larger size. This was expelled after four days, but the condition remained satisfactory thereafter. On this case I did five intubations and three extractions. I see the patient occasionally. The voice is rough, but has improved lately.
Case 6.-The treatment in this case was brief. In March, 1914, I was called by Dr. F. in the forenoon to see a diphtheritic, dyspneic boy of three years. A tube was placed on the second attempt, to be expelled an hour later, and replaced by a larger tube on the first attempt, which was expelled on the following day. The condition being satisfactory, the case was left with the attending physician.
Case A tube was placed on the first attempt, to be expelled an hour later, and be replaced by a larger size, on first attempt, which was' expelled three days later without further incident. My experience in this small series of cases has developed nothing out of the ordinary. There were no deaths from the condition treated. The only one in the series was Case 2, from a trouble not related to diphtheria. The eight cases represent sixteen intubations and six extractions. In six cases three attempts were necessary for the initial intubation; in one, two attempts; and in one, one attempt. In the four cases in which one additional intubation was done, one required three attempts; the other three, one each. In the case requiring four additional intubations, one attempt each sufficed. I had little trouble with my extractions, one or two attempts sufficing for each.
The technic is well known. The guides are the epiglottis and the arytenoids. Sometimes the latter only can be distinguished; the epiglottis imparting a mushy sensation to the finger, indicative of nothing in particular. The Feroud instrument is the only one satisfactory to me. I have bent the obturator and removed the tube, after having placed it, in removing the O'Dwyer intubator. Although I have been prepared for tracheotomy on occasions of intubation, my cases have developed no condition requiring it, and I anticipate no such trouble. If membrane should be pushed down and stop the tube, its prompt removal by the cord may be expected to relieve the emergency. Contrary to cautions iately appearing regarding the use of too large tubes, my trouble has been to get a . tube large enough to stay in. In one case I twice increased the size of the tube, and the last was finally coughed up. I would not consider replacing the same tube, unless in a hospital where help was always at hand. Even then it would be a waste of time. All of my cases were at their homes. I have had little trouble with nourishment. Nursing has always been possible. I have given nothing but liquids, and they were usually taken from a spoon, in any posture. Careful preparation is desirable, but these cases are emergencies, and it is surprising how little preparation and assistance suffice. Sterile mstruments' are necessary, and a gown and gloves, also sterile, are a comfort, but on occasion formalities may be dispensed with without risk to the patient.
Two reliable persons, one to sit and hold the child, the other to hold the gag and head, are usfficient. On one occasion my preparation consisted in removing my coat, rolling up my sleeves, rolling the child in a sheet, placing it in the lap of some one in a straight chair, adjusting the gag and getting some one else to hold it and the head. 'Within three minutes after I entered the house the tube was in place, and I indulged in the luxury of a long breath; my removal of the tube two hours before was the cause of the emergency.
Since writing the above two other cases have come under my care.
Case 9.-0n November 8, 1914, I was called by Dr. B. to see G., a girl, eight years old, the oldest of my cases. She was in distress, having been kept awake some thirty-six hours by respiratory efforts. A tube was placed on the third attempt, with immediate relief. On the night of the 11th the expulsion of the tube was uneventful, recovery proceeding without further incident.
Case 1O.-Seen with Dr. S., November 17, 1914, a boy, two years old, thought to be in extremis. The tube was placed on first attempt, within five minutes after arrival, with prompt relief. In this case the diagnosis was not made till after intu-bation, the laboratory finding at first being reported as "suspicious." On the 23rd the tube was removed on second attempt at 8 a. m., to be replaced at I p. m., first attempt. On the 27th, removed at 8 a. m., replaced an hour later, one attempt sufficient for each procedure. December 2nd removed tube on third attempt, replaced an hour later on second attempt. During the manipulations on this occasion I recognized the probable cause of failure in my abortive efforts, which may also explain other failures. While the left index finger is holding up the epiglottis and palpating the laryngeal introitus, it monopolizes the operative field, and must be withdrawn sufficiently to give access to the laryngeal entrance, or further successful manipulation is prevented. But in this withdrawal care must be had not to release the epiglottis. That is what I seemed to have done, with resulting falling of the epiglottis, closure of the entrance, and passage of the tube into the esophagus. With the epiglottis down, no effort should avail to effect an entrance. Bearing this in mind, the next instrumentation in this case, an extraction, was without difficulty. On the 7th the tube was removed on first attempt at 8 a. m. For an hour the result seemed doubtful, but a chance was taken on leaving it out, and the case proceeded without further interference.
